We will leave our author in the undisturbed possession of the doctrine, that "the arteries of the adipose membrane secrete fat," and proceed to notice the sections of these two chapters devoted to morbid conditions of areolar (or filamentous) and adipose tissue. Here Dr. Craigie generally shows himself well acquainted with his subject; although on minor points ?and, indeed, on some points of the highest importance?he exhibits his entire ignorance of the labours of modern pathologists.
The following is a very fair account of the course that inflammation pursues when it attacks areolar (Craigie's filamentous) tissue:
" At first the vessels become distended with blood, which moves rather slowly, and is accompanied with a throbbing or beating sensation. This is attended with more or less swelling of the part, heat, and pain ; and, if it be near the surface, with redness. In the second place, the distended and overloaded state of the vessels never continues long without giving rise to more or less change in the blood in the part. Serum is poured out into the cells, often sero-albuminous fluid; sometimes blood even is extravasated. The sero-albuminous fluid is separated into lymph and serum. The former gives rise to the hardness usually observed. Thirdly, if the process continue, the secretion of sero-albuminous fluid is followed by that of purulent matter; and sometimes the serum first effused appears to be afterwards converted into purulent matter.
"This purulent matter is usually contained within a body of lymph, more or less regular, and which forms a sort of boundary between it and the solid or uninflamed part of the tissue. If this boundary be complete, so as to surround and inclose the purulent matter, it is denominated a cyst. This may take place either in acute or chronic inflammation.
" After the matter has been deposited in the manner now described, it evinces a tendency to proceed towards the nearest surface. This may be either the skin or any of the mucous membranes. At first it may be seated at so great a depth, that it is impossible to recognise its presence. In a short time, however, it maybe felt by the practised finger. In most cases, even when there is much hardiness, it is generally possible to predicate the presence of purulent matter. The tendency to advance to the surface is connected with a tendency in other parts of the purulent tumour to contract; and, as the former process advances, the latter keeps pace with it, so that, in general, when the tumour bursts or is opened, the extent of the hollow of the abscess has sensibly and considerably been diminished." (pp. 
